Poster Presentations
Method:
The clinical presentation, imaging features, surgical findings, and pathology slides were reviewed in the case of an adult patient with a parapharyngeal space mass. The literature on Castleman's disease was reviewed as was that on somatostatinpositive parapharyngeal space lesions. Permission was obtained from the patient to publish the findings.
Results: A 51-year-old male with 3 months of otalgia, hearing loss, and tinnitus underwent audiogram, revealing asymmetric hearing loss. Laryngoscopy showed a paretic true vocal cord. Magnetic resonance imaging (MRI) showed a 4.5-cm poststyloid PPS mass displacing the carotid artery anterolaterally. Octreoscan scan showed a significant uptake. Angiogram showed prominent vascular blush and feeders from the occipital artery. The patient underwent preoperative embolization of arterial feeders to the mass. A transcervical approach was used to access and remove the mass. Final histopathology is consistent with Castleman's disease. Our review of the literature did not identify previously reported cases of octreotide-positive lymphoproliferative diseases.
Conclusion: This case demonstrates that poststyloid parapharyngeal masses in the medial portion of the parapharyngeal space may actually be lateral retropharyngeal nodes. Paragangliomas may also grow medially and present atypically and may be associated with vocal cord paralysis. This case is particularly unusual in that octreotide-positive Castleman's has never been reported.
Head and Neck Surgery Caution: Carotid artery aneurysm May Disguise as Neck tumor
Paulette C. Pacheco, MD (presenter); Gustavo J. Almodovar, MD Objective: 1) To present a case where a right common carotid aneurysm was clinically undistinguishable from tumor. 2) Stress the importance of contrast-enhanced imaging in the workup of a neck mass. 3) Review of literature.
Method:
A 64-year-old male smoker with hypertension presented with hoarseness, dysphagia, and an enlarging right neck mass. Physical examination revealed 6-cm neck mass, nonfluctuant, nonpulsatile. F/L: Right parapharyngeal mass impinging right hemilarynx, causing partial airway obstruction. Noncontrast computed tomography (CT) scan was suggestive of neoplasia versus abscess formation. Contrast-enhanced CT revealed an aneurysm of the right carotid bifurcation. PubMed literature was reviewed.
Results: Extracranial carotid aneurysms are rare (1-4%), with atherosclerosis being the most common etiology. They arise in the internal carotid (67%), bifurcation (32%), and the external carotid artery (1%). Airway obstruction and dysphagia has been reported in very few cases. In our patient this led to the clinical diagnosis of tumor. Contrast-enhanced imaging is essential in the workup of a neck mass. Management options include interposition bypass grafting, resection with patch angioplasty, or carotid ligation, as well as endovascular interventions with stenting or occlusion.
Conclusion: Large carotid artery aneurysms may resemble a tumor and they must be considered in the differential diagnosis of a neck mass. The importance of contrast-enhanced imaging before attempting invasive procedures cannot be overemphasized.
Head and Neck Surgery
Cervicofacial and Cervicothoracic Rotation Flaps: an Update Mark B. Van Deusen, MD (presenter); Sanjay Athavale, MD; Jennifer Dang; James L. Netterville, MD Objective: 1) Understand the indications for use of the cervicofacial and cervicothoracic advancement flaps in head and neck reconstruction. 2) Learn the surgical technique for constructing cervicofacial and cervicothoracic advancement flaps in head and neck reconstruction. 3) Describe the varying defects that can be reconstructed with cervicofacial and cervicothoracic advancement flaps.
Method: Retrospective review of medical records at a universitybased head and neck cancer center. Patients were operated on between 2001 and 2012. Patients had varying lesions that were amenable to cervicofacial and/or cervicothroacic advancement flaps. After a thorough description of indications and defect locations, complications and flap viability were evaluated.
Results: Sixty-nine patients were identified, with a mean age of 66 years. Primary or recurrent skin neoplasms made up the most common surgical indication, followed by primary parotid tumors and cervical metastases from aerodigestive tract malignancies. Defects of the cheek, orbit, periauricular region, and neck were reconstructed with cervicofacial or cervicothoracic flaps. Larger wounds required extension of the incision onto the chest wall. Other reconstructive modalities were used in 38 cases to increase tissue bulk or provide internal lining. Minor wound complications occurred in 15 patients. There was no statistically significant association between wound complications and smoking or previous radiation therapy.
